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NAME OF COMMITTEE (In Full)

KENNY MARCHANT FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Car|et’ \]oy1 . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1010 Ridgeview Dr 12 14 2018
City State Zip Code FEC Identification Number
Carrollton X 75007
Purpose of Disbursement C
Office help 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 300.00
; 1 1 .
Senate Primary | | General Transaction ID : B79664675338E486E878
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B In Bloom Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3708 Arapaho Road 12 18 2018
Cit State Zip Code
y. P FEC Identification Number
Addison X 75001-4311
Purpose of Disbursement
Flgwers 001 C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 112_.20
Senate Primary | | General Transaction ID : BC97E5642381B46A6AA6
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Ford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 650575 12 18 2018
City State Zip Code FEC Identification Number
Dallas X 75265-0575
Purpose of Disbursement C
Campaign Vehicle 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 684;09
Senate % Primary General Transaction ID : BOBAA7C733D8E4519946
President Other (specify) v Memo ltem
State: District:
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1096.29
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